Choroidal neovascularisation developed in 62/ 66 (94%) eyes followed up for a mean period of 11-2 years after treatment with xenon arc feeder vessel coagulation for proliferative sickle retinopathy (PSR 
Nine patients received bilateral treatment, of whom eight developed choroidal neovascularisation (unilateral CVN in one, bilateral CRN in two, bilateral CVN in two, and CRN in one eye and CVN in the other in three patients).
OPHTHALMOSCOPIC AND ANGIOGRAPHIC APPEARANCES
On ophthalmoscopy CRN appeared as a dirty white membrane within a coagulation scar and was usually surrounded by hyperpigmentation. CVN was whiter, more fibrous, and extended up in to the vitreous, often overlying anterior untreated retina.
On fluorescein angiography of CRN a fine vessel system could often be identified in early phases of the study (Fig 1A) , but the characteristic finding was ofhyperfluorescence confined to the coagulation scar in later phases of the study (Fig IB) . CVN usually showed a typical arborescent pattern in early phases of the angiogram (Fig 2A) which leaked profusely in later phases of the study (Fig 2B) . The CVN feeding vessels usually passed through an area of CRN.
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